change toxic hyaline and regarded it as pathognomonic, but in his opinion the absence of that change did not exclude erythema elevatum diutinum. He regarded the skin manifestation as an expression of bacterihmia but admitted that any toxic damage might produce the same histological change.
Although there was no toxic hyaline demonstrable in this section it is possible that it represents an earlier stage in the development of the lesion and further biopsies at a later time could probably produce the characteristic change. On histological grounds, therefore, this case is to be regarded as erythema elevatum diutinum.
Macular Atrophy in Syphilis.-B. SCHWARTZ, M.B. (for H. W. GORDON, M.C., F.R.C.P.).
Mr. C., aged 57, was first seen in November 1949 in the V.D. clinic at St. George's Hospital during routine investigation of his pregnant wife's positive W.R. He has been married for two years.
Initially he gave no history of venereal or of skin disease, but later said that three years earlier, after intercourse with an unremembered woman, an ulcer developed on his penis. At the same time he had a rash on the back which started as "small white blisters which irritated for a short time".
On examination he was found to have: An annular syphilide near the left elbow.
Papular plantar syphilides on both feet. r The present lesions, viz, numerous round and oval, pinkish, soft swellings scattered '_ in the lines of cleavage, chiefly on the back and also on the flanks and chest. The lesions vary in size from one-quarter to three-quarters of an inch, have a surface like crinkled tissue paper and are best viewed from an angle. On compression L r __ there appears to be loss of some of the underlying tissue ( Fig. 1 ).
FIG. 1 Photograph taken in November 1949.
Scarring of the glans penis, strongly suggestive of a previous primary chancre. The Wassermann and Kahn tests were strongly positive. Examination of the cardiovascular and central nervous systems showed no abnormality. Anti-syphilitic treatment caused rapid disappearance of the lesions on the feet and arm but has had no effect on the atrophic lesions on the back.
Histological examination, November 1949 (Dr. H. Haber).-"The epidermis shows flattening of the epidermo-dermal junction in one place, but is otherwise apparently normal. Within the corium there is probably a tendency of the collagen to run parallel to the epidermis. The appendages are scanty. The elastica does not show gross changes."
Comment.-The case is presented as one of macular atrophy, an uncommon manifestation in syphilis. I can find no references to it in the English literature since Dr. Dowling described a somewhat similar case (1927) . Dr. Dowling reported that there had been only 4 previous cases shown to this Society.
Since then two groups of cases have been described by American workers-a primary group where there has been no known preceding dermatosis, and a secondary group. The primary group includes the condition of "multiple benign tumour-like new growths of the skin" described by Schweninger and Buzzi (1891). The present case appears to be clinically indistinguishable from these.
Cases in the secondary group have been preceded by known dermatoses which include lupus erythematosus, leprosy and atrophic lichen planus. The majority of cases, however, occur in syphilis and have been describea in all stages in that disease. The atrophy in syphilis may replace the lesions of the disease as a secondary sub-group, or may arise de novo as a primary sub-type. This case is probably rightly placed in the last group.
Histologically the lesions should show a loss, or partial loss, of elastic tissue. The sections in this case do not bear this out entirely, possibly because we biopsied a lesion which was not very atrophic. However, in cases reported before Dr. Dowling's paper, it was seen that the loss of elastic tissue was rather a late phenomenon and we hope to complete the present case with further sections.
Dr. C. H. Whittle: The lesions remind me of those in a case we showed here of epidermolysis bullosa with the albo-papuloid dystrophy of Pasini (1948, Proc. R. Soc. Med., 41, 762) . These particular lesions did not give on palpation the curious impression of a hole in the skin. I was wondering if the speaker had gone into the question of any family history of dystrophic conditions preceding this case.
Dr. Schwartz, in reply to Dr. Whittle: The family medical history was gone into during the routine investigation of the case and, as far as could be ascertained, there were no relevant skin diseases or dystrophic conditions. Exfoliative Erythrodermia with Lymphadenopathy.-S. P. HALL-SMITH, M.R.C.P.Ed. ( 18.11.49: Sternal puncture: Within normal limits though eosinophilia confirmed. 28.11.49: Biopsy of lymph gland from inguinal region: Severe acute and chronic inflammation with some areas where the histiocyte proliferation is found not only in the sinuses but in the medulla; in these there are some atypical nuclei. Slight focal deposition of melanin pigment.
10.1.50: W.B.C. 10,200 (P. 39o/, E. 27%, L. 26%, M. 6%). This is not ordinary chronic inflammation, and, although at present it is not typical of any reticulosis, it may develop into one.
Skin of right thigh-slight diffuse acute inflammation of hyperplastic epithelium. Severe inflammation of subepithelial tissue with collections of eosinophil leucocytes and scattered Russell bodies.
Comment.-Clinically and histologically this case appears to agree with a series of 13 :ases discussed by Robb-Smith at the Annual Meeting of the British Association of Dermatologists in 1942; he used the term Exfoliative Erythrodermia with Generalized Lymph Node Enlargement to describe these cases.
